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OBJECTIVE: To compare the impact of a disease man-
agement program to routine care on quality and costs of
care in diabetic patients.
METHODS: A pre-/post-analysis was performed to eval-
uate a comprehensive multidisciplinary diabetes disease
management (DM) program implemented in a multispe-
cialty medical group. Eighty-two adults with diabetes
(Type I or II) and elevated glycohemoglobin levels were
co-managed by a nurse practitioner and an endocrinolo-
gist in a diabetes DM clinic. Evidence-based guidelines
were utilized to assist care. Only patients enrolled with
the medical group for one year prior to the intervention
were deemed eligible for analysis. Quality of care was
evaluated by comparing glycosylated hemoglobin values
and the documented performance of preventive measures
in the year prior to and following the intervention. Dif-
ferences in visit costs are reported.
RESULTS: Glycohemoglobin levels changed by 0.8% in
the pre-intervention period and 	2.43% in the post-inter-
vention period (p  0.01). Statistically significant (p 
0.01) increases in rates of documented preventive measures
were noted as follows: foot exam (74% versus 99%); diet
counseling (49% versus 100%); blood pressure screening
(86% versus 100%); and exercise counseling (21% versus
100%). Changes in rates of influenza vaccination (30%
versus 41%); retinal examination (59% versus 68%); and
cholesterol screening (77% versus 74%) were not statisti-
cally significant. Visit costs increased from $211 per patient
in the pre-intervention period to $409 per patient in the
post-intervention period (p  0.01).
CONCLUSIONS: Implementation of a comprehensive
DM program for diabetic patients resulted in significant
reductions in glycohemoglobin levels and significant im-
provements in some, but not all, preventive care mea-
sures. Outpatient visit costs increased significantly as a
result of this intervention.
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National Cholesterol Education Program (NCEP) guide-
lines establish target levels for low density lipoprotein
(LDL) based on risk factors for coronary heart disease
(CHD). Achieving these goals in clinical practice is chal-
lenging, but has been shown to significantly reduce cardio-
vascular morbidity and mortality.
OBJECTIVE: This study was conducted to measure im-
provements in cholesterol control through implementa-
tion of national guidelines, utilizing a multidisciplinary
approach to hyperlipidemia disease management.
METHODS: A pre-/post-design was used to analyze the ef-
fectiveness of a pharmacist-run hyperlipidemia disease
management clinic in a staff-model medical group, enroll-
ing both managed care and fee-for-service patients (n 
203) with LDL levels exceeding NCEP goals. Patients were
identified from administrative data and primary care physi-
cian (PCP) referral. LDL goals were established in accor-
dance with NCEP guidelines. Patients were divided into
primary and secondary CHD prevention groups. Evidence-
based treatment guidelines were used to direct care, with
dietician and PCP consults at the pharmacists’ discretion.
RESULTS: By intention-to-treat analysis both primary
and secondary prevention groups had statistically signifi-
cant improvements in total cholesterol (	28 mg/dL and
	33 mg/dL, respectively, p  0.01), LDL (	26 mg/dL
and 	31 mg/dL, respectively, p  0.01), triglycerides
(	22 mg/dL and 	47 mg/dL, respectively, p  0.01) and
high density lipoprotein (3.3 mg/dL and 4.2 mg/dL,
respectively, p  0.01). Fifty-one percent of patients
reached their NCEP defined LDL goal. There was no sig-
nificant difference in percentage of patients achieving
goal LDL levels among the different treatment groups.
Medication costs increased for the secondary prevention
group ($9.32, p  0.01), decreased slightly for the pri-
mary prevention group (	$0.66, p  NS).
CONCLUSIONS: A multidisciplinary approach to hy-
perlipidemia disease management can provide significant
improvements in cholesterol control.
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The number of elderly Americans has increased dramati-
cally in recent years, and this trend will continue. It is criti-
cal to identify cost-effective interventions to promote the
general health of elderly people.
OBJECTIVE: To evaluate the cost-effectiveness of pre-
ventive occupational therapy on healthy elderly people.
METHODS: One hundred sixty-three individuals from
government subsidized senior apartments were random-
ized into three experimental conditions: individuals in the
occupational therapy group received 2 hours per week of
group-based intervention and 1 hour per month of indi-
vidual-based intervention; individuals in the social group
engaged in social activities, such as dancing, watching
movies, and community outings; and participants in the
control group remained untreated. The trial period con-
sisted of a 9-month treatment phase and a 6-month follow-
up phase. Monthly telephone interviews were conducted
to collect information on patients’ healthcare utilization.
In addition, all participants were evaluated at pre-test,
post-test, and follow-up stages by using the SF-36 ques-
tionnaire. The Current Procedural Terminology and the
Diagnosis Related Group databases were used to convert
the utilization information into costs. A prediction model
was used to compute each patient’s quality of well-being
index by using the SF-36 domain scores.
